FORM NLRB-502 (RC}

(415
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fil
RC PETITION 02-RC-212606 Warch 15, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is iocated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substaniial number of employees wish lo be represented for purposes of collective

bargaining by Petitioner and Pefitioner desires to be cerfified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment{s} involvad {Straet and number, city, Slate, ZiP code)
Charter Communications - NY 1 75 Oth Ave, New York, NY 10011

3a. Employer Representative — Name and Title
Patrick Butler, Esq. - Kauff, McGuire & Margolis

3b. Address (|t same as 2b - slale same}

950 Third Avenue, 14th Fleor, New York, NY 10022

3¢, Tel. No. 3d. Celi No. 3e, Fax No. 3f. E-Mail Address
(212) 809-0714 {212) 909-3514 butler@kmm.com
4a. Typs of Establishment (Factory, mine, wheiesaler, efc.) | 4b. Principsl product or service

Sa. City and State where it is Jocated:
Television Station Broadcasting

New York, NY
5b. Description of Unitinvoived Ga, Ne. of Empicyees in Unil:
All fullsErae, fegulis partSmrm, ard poF o ians egloyed by the empioyer in itt Tachnizsl Ope atfans Department, insiucksg, et nol Smited ta enginears and 80
Inciuded: Sechnicinns amoleved in fillas of Shucs Cparatens p'uml Yadﬂcd Direclors, Enginesr Assidtants, Aledia Ingost Edtors, Broadzest Eaginears, Tape Libradars, Wistar Sonx Cparalors,

Programming Cparaticas Cperalors, Truck O ant Qystern Eny

;  wek ax Vidoo Bcitors, and Vidoagrashers In tha emplayers Locsl News Goatert Dspanmant 6b. Do a substantial numbtsr (30%

Excluded: or more) of the employess in the
* All other employees, casual employees, clerical and cffice workers, guards, professional empioyees, and supervisors as defined by the Act

- | unit wish lo be represented by the
Petitioner? Ye:i [ﬁ
Check One: - 7a. Request for racogaition as Bargaining Representalive was made on (Date)  12/27/2017 __ and Employer declined recognition on or about

(Date) (i no reply received, so siale).
7h. Patilioner is currerlly recogrized as Baigaining Represeriative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b, Address
None
8c. Tel No. 8d Cei! No. 8e. Fax No.

8f, E-Mail Address

8g. Affiliation, if any 8h. Date of Racognition or Certification 8i. Expiraticn Date of Current or Most Recent

Contract, if any (Monih, Day, Yeas)
5. is there now a strike or picketing at the Employer's eslabishmenl(s) involved? MO If s0, approximately how many employees are participating?
(Name of labor organization} . has picketed the Employer since (Month, Day, Year)

10. Crganizations or individuais cther than Petitioner and those named in items 8 and &, which have claimed recogrition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above, (if nore, so state)

None
i0a. Name 10b. Address 10c. Tel. No, 1Cd. Cell No.
10e. Fax No. 190f. E-Mail Address
11. Election Details: If the NLRB conducts an eiection in this malter, state your position with respectto | {14, Eieclion T V] Manuai[ wai; Mixed Manualidail
any such election, e - ':l
11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
January 3%, 2018 11:30-1:30 p.my; 3:30-5:30 p.m.; 7:00-9:0C p.m. Break Room of NY1, 75 8th Ave., 8th Fioor, New Yaik, NY 10011
12a. Full Name of Petitioner (including local name and number) 12b, Address (street and number, cily, state, and ZIP coda)
Ralph Avigliano - Business Manager, IBEW Local 1212 ' 225 West 34th Street, New York, NY 10122

12¢. Full name of national or international labor organization of which Pstitioner is an affiliate or constituent (if none, so stafe)
International Brotherhood of Electrical Workers

12d. Tel No. 12e, Cell No, 121, Fax Me. 12g. E-Maii Address
212 354-8770 §17 991-0011 ro@ibew1212.0rg
13. Representative of the Petitioner who

will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H - 13b. Address (sirect and number, cily, state, and ZIP code)
MIChael BOSSO’ Esq 9 At’[OI’ﬂ ey 100 Crossways Park Urive West, Suite 206, Woadbury, New York 11787

13¢, Tel No. 13d. Cell No. 132 Fax Ne. 131 E-Mail Address
516-248-5757 £16-313-1757 516-742-1765 mdb@cohmiaw.com
I declare that I have read the above petition and that the statements are tru

e to the best of my knowledge and belief.
Name (Print)

Si Title Date
ichael Bosso W/ ‘/j 27 &7 sz | Attornay

f\

January 8, 2018
WILLFUL FALSE STATEMENTS ON THY ET!TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitztion of the information on Ihis form is authorized by the Nagional Labor Ralations Act (NLRA), 29 U.S.C. § 161 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRBY] in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federai Register, 71 Fed. Reg. 74942-

43 (Dec, 13, 2006). The NLRB wil further explain these uses upcn request. Disclosure of this informatien to the NURB is voluntary; hewever, fziure to supply the information will cause the
NLRB fo decline to invoke its processes.
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in which the employer concerned Is located. The petition must be accompanled by both a showing of interest (ses 6b below) and a certificate
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10a. Fax No. 101, E-Mall Address
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FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

Cas X _ Dale Fil

INSTRUCTIONS: Unless e-Filed using the Agency's webslte, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented (or purposes of colleclive
bargaining by Felitioner and Patilioner desires to be cerlified as represeniative of the employees. The Petitioner alteges that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pursuant o Section 9 of the National Labor Relatl Act.

2a. Name of Employer 2b. Address(es) of Establishmenl(s) Involved (Sireel and number, cily, Slate, ZIP cods)
Brightside Academy 960 Intervale Avenue, Bronx, NY 10459

3a. Employer Representative - Name and Tille 3b. Address (If same as 2b - state same)
Shakira Stackhousen, Director Same

3c. Tel, No, 3d. Cell No. 3e. Fax No,

3f E-Mail Address
718-991-5465 718-991-5472

4a. Type of Establishment ?Fac.fory, ming, wholesaler, elc.) | 4b. Principal product or service

5a. Cily and Slale where unil is localed:
Day Care Child care Bronx, NY

| "5h, Description of Unit Involved 6a, No. of Employees in Unil:
Included: All part-time and full-time Lead Teachers, Teachers Assistants, cooks, janitors, family advocates/ |14
famlly workers, 6b. Do a substantial number (30%

. 1 g or more) of the employees in the
Fxvliiat: o supervisors, security guards, and confidential employees as specified by the Act. unit wish to be raenled by lhe

Pelilioner? Yes No

Check One: 7a. Reyues! for recognition as Bargaining Representative was made on (Date) 1/15/2(18_ and Employer declined recognition on or aboul
(Date) {if no reply raceived, so slale).

7b. Pelitioner Is currently recognized as Bargaining Representalive and dasires certificalion under the Act,

8a, Name of Recognized or Certified Bargaining Agent (If none, so sfate). Bb. Address
NONE
8c. Tel No. 8d Cell No. Be, Fax No. 8(. E-Mail Address

8g. Affilialion, if any 8h. Dale of Recognition or Cerlilicalion 8i. Cxpiration Dale of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a sirike or picketing al the Employer's establishment(s) involved? NO Ir_so. approximately how many employees are participaling?
(Name of labor organizalion) , has pickeléd ttie Empioyer siica (Month, Day, Year)
10. Organizations or individuals other than Pelitioner and thosenamed-ind :

h hav jr:laj.u:ad recognilion as representatives and other organizalions and Individuals

dnatens '-!'.l!ll:_..\: i £

known to have a represenative interest in any employees in the uhit desenbed f:\"; 3bdve. (If'nona, so state)
NONE j R

10a. Name 10b. Mdj&ﬁN 1 8 2{“3 10¢. Tel, No. 10d. Cell No.

é "["0e. Fax No. 101, E-Mail Address
11. Election Details: If the NLRB conducts an electlnﬂ in A1 FHANEY: 400 NALEALSIEMMAL respect i | 11a. Election Type: Manual ail --DMi“d Manual/Mail
any such eleclion, - i ¥
11b. Election Date(s):

T i%c. Eleclion Time(s):
January 24, 2018 ‘| 12:30-1:30pm '
12a. Full Name of Petitioner (including local name and number) 12b, Address (sireel and numbar, city, stale, and ZIP codo)
District Couneil 1707, AFSCME 420 W 45th Street, New York, NY 10036

12¢. Full name of nalional or international labor organization of which Pelilioner is an affiliale or constituent (if none, so slate)
American Federation of Stats, County 8 Municipal Employeas

12d. Tel No. 12e. Cell No.
212-219-0022

13. Representative of the Petitioner who will accapt service of all papers for purposes of the reprasentation proceading.
13a. Name and Tille Thomas M. Murray

i e A AR 11d. Election Location(s):

Room 6A, 3, or 10

121, Fax No. 12g. E-Mail Address

13b. Address (street and number, city, stale. and ZIP codo)
900 Third Avenue, 21st Floor, New York, NY 10022

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

NLRB to decline lo invoke its processes.

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-356-0225 646-734-8447 646-473-8290 tmurray@cwsny.com
| declare that | have read the above petition and that the statements are {rue to the best of my knowledge and belief.
e :
Name (Pnnt} Sigpalyf W Tille Dale
Thomas M. Murray ?‘l'j A, /»1. /{AMJ%; Counsel 1/17/2018

PRIVACY ACT STATEMENT ) i

Solicilalion of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 20 U.S,C. § 151 ef seq. The prncipal use of the informalion is to assist the National Labor
Relalions Board (NLRB) in processing representation and relaled praceedings or litigation. The rouline uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information lo the NLRB is voluntary; however, failure lo supply the information will cause the







FORI NLRBS02 (RC)
(4-18)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

-RC- DataFiled  2/5/18
RC PETITION 02-RC-214273 o /3]

INSTRUCTIONS: Unless e-Filed using the Agency's website, wvnv.nlrb.goy, submit an original of this Petition to an NLRB office In the Region
In which the employer concemed Is located. The patition must be accompanled by hoth a showing of Interest (see 6b helow) and a certificate
of service showing service on the employer and all other parties named In the petition of: (1) the petition; (2} Statement of Posilion form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should nof be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employess wish to be represented for purposes of collecive
bargaining by Petitioner and Pelilioner desires {o be cerlified &s representalive of the employees, Tho Petltloner alloges that the following clrcumstances exist and
reguests that the Natlonal Labor Relatlons Board proceed under its proper autho! ursuant to Sectlon 8 of the National Labor Relations Act.

Cese No.

2a. Name of Employer 2b, Address(es) cf Estebllshmenl(s) involved (Streel 8nd number, dly, Sfate, ZIP cods)
Grand Central Partnership 122 E 42nd street New York N.Y. 10168

28. Employer Ropresentative— Name and Tite 3b. Address (If semo as 2b — state same)
Rochelle Patricof Same

3¢, Tel. No. 3o, Fax No.

3d. Cell No, 3. E-Mail Addross

212-883-2422 rpatricof@gcpbid.org
4s. Type of Estadlishment (Facfory, mine, wholesalsr, afc.) | 4b. Principal product or senice 68. Clly and State vshere unltIs located:
|_Grand Central Bid Security New York, N.Y.

&b. Deseription of Unit Involved

: 6a. No. of Employees In Unit:
Included: All full-time regular and part-time regular officers . 30

| "6b. Do a subsiantial number (30%
or moro) of the employees In the
unit wish to be reprasented by the
Peliioner? YesE No
Chack One: D 7a. Request for recognilion as Bargalning Representative was made on (Date) ____N/A and Employer dedined recognition on of about
(Dato) (I no reply received, so slale).

ized as Bergalning Representalive end desires certification under the Act

8b. Addross

Excluded: All other employees as defined in the act.

7b. Petitioner Is current!
8a, Name of Recognized or Cortiflod Bargaining Agont (if nono, o stato).

75 E Cherry street, suite 8A Rahway, N.J. 07065

Security,Police and Fire Professional of America
8c. Tel No. 8d Cefl No. 8e. Fax No. 81. E-Mall Addrass
215-879-1832 215-519-0298 willie-jones@comcast.netypfpwacy
8g. Affillation, If any 8h. Date of Recognition or Certification 8l Explration Date of Current or Most Recent
Contract, If any (Month, Day, Year)
April 30, 2018

9. Is there now a strike or picketing at the Employer's establishment(s) Involved? __No If 60, epproximately how many employees are parlicipating?

(Name of lsbor organizafion) . has pickeled the Employer since (Monih, Day, Yeer)

10. Organizations or Individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as represantatives and olher organizations and individuals
known to have a representative Interest In any employees In the unit descidbed In ltem &b above. (if none, so slals)

70D. Addross 10c. Tel. No. 10d. Cell Ng.

108. Name

10e. FaxNo, 10f. E-Mail Address

11. Election Detalla: Ifthe NLRB conducts en eleclion In this malier, slate your position vilh respect to

11a, Elsction Type:| Manual
any such election. il [E

ai_["_| Mixed ManustMal

11b. Election Date(s): 11c Election Time(s): 11d. Eleclon Localon(s):
February 22,2018 2pm-4pm

12a. Full Name of Petitloner (including local name and number) 12b. Address (streal and number, dity, slate, and ZIP cods)
Special and Superior Officers Benevolent Association 199 North Wellwood Avenue Lindenhurst, NY 11757
12c¢, Full name of national or International labor organization of which Petitioner Is an affillate or conslituant (if none, so slafe)

Special and Superior Officers Benevolent Association e

124. Yel No. 12e. Cell No. 121, Fax No. 12g. E-Mall Address
631-587-9116 917-636-2845 631-587-3780 Arturo@ssoba.com

13. Reprosentative of the Petitionor who will accept service of all papers for purposes of the ropresentation proceeding,

13a. Name and Tite 13b, Address (slreet end number, Gly, stale, end ZIP code)

Atturo Urena / Organizer 199 North Wellwood Lindenhurst, NY 11757

130, Tol No, 13d. Cell No, 13¢. Fax No. 131, E-Mall Address

631-587-9116 917-636-2845 631-587-3780 Arturo@ssoba.com

I doclare that | have read the above petition and that the statements are true to the best of my knowledge and bellof.

Namo (Prinf) Sigaajure Tile Dato / ﬁ

Arturo Urena IKA m E ﬁg g& Lr& Organizer

. WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Soficitation of the information on this form is suthorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 6! seq. The principal use of the information i o sssist the National Labor
Relations Board (NLRB) in procassing representation and relaled proceedings or litgation. The reuline uses for the Information are fully set forth In e Federal Register, 71 Fed, Req. 74942-
43 (Dec. 13, 2006). The NLRB vl further explah Lhese uses upen requast. Disdosure of this Information to the NLRB is voluntary; however, (ailure lo supgly the information will cause the

NLRB to deciine 1o Invoke Iis processes.
re———————
RECEIVED

FEB 0 5 2018

BY:

....... Sereannene













Attachment to Petition

Included:

All Full and regular part-time employees home health aides employed by the employer at 736
Allerton Avenue Bronx, NY 10467.

Excluded:

All other employees, supervisors and guards as defined in the act.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT (10 337 WRITE IN THIS gmﬁ
NATIONAL LABOR RELATIONS BOARD Case No, Dsle Filed
RC PETITION 02-RC-214833 2-14=18

INSTRUCTIONS: Unless e-Flled using the Agency’s webslfe, www.nlrb.gov, submit an orlginal of this Petition fo an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b befow) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812), The showing of Interest should only be filed

| with the NLRB and should not be served on the emslog or ans other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFIGATION OF REPRESENTATIVE - A substantial number of amployoss wish 1o be represontod for purposee of colocive

bargalning by Pefitioner and Petitioner desires to be certified as representative of the employees, Tho Petitioner alleges that the followlng ¢ircumstances exist and

requests that the Nationa) Labor Relationa Board pr d under its r auth uant to smlon 9 of the National Labor Relatlana Aet,
2a, Name of Employer 2b, Address(es) of Exa » ppt and number, city, Stato, ZIP cods)
203 j w2l %
3a. Employer Represontative — Name ) b 25 - stath 5ame)
e ~(£D SamgLAS “above -

3c. Tel, 3d, Cell No. 3e. Fax No, 3f, E-Mail Address

- 4%‘)-/5&9’ W— - 381! e
4a. Type of Establish 8, wholesaler, etc,) | 4b. Principal product or . c8 . 8s. Clty 9nd Stale where unlt s localed:

o Tine, nphyees 1o Q*’A“f-*'w,?ﬁamjw

lndudad OHI 'h\ll-“f'me. -bz

8b. Do a substantial number (30%
g,'\am.\‘e“““’c—\ %Q“‘ h -oﬂ, d“‘uef"’) g £ QP S v of moro) of the employees in the
unit wiah to be ented by the
pottonar? ves SN[ ]
Check One: D 7a, Reques! for recognition as Bargaining Representative was mede on (Data) ____ and Employar declined rocognition on or about
(Date) (if no reply recelved, so stato).
7b. Patitionar Ia curently r ized as Bargaining Reprasaentative and desires certification under the Act,
83, Name of Recognized or Certifled Bargaining ﬁ ﬁnone, 50 state). 8h. Addrass
A/Dhe. -
8c. Tel No. 8¢ Coll No. Ba. Fax No, 8f. E-Mall Addross
8g. Affiiation, If any Bh. Date of Recognition or Certfication 8i. Expiration Date of Current or Most Recent
Cantract, if any (Month, Day, Yesr)
N
9. ia there now a sirke or picketing at the Employer's estadlishment(s) invoived? ___4/ O _If ao, approximately how maRY employees are participeting?
(Name of labor ofganization) ___ has picketed the Employer since (Month, Day, Ye
10. Organizalions or individuals other than Petiionar and those named in lema 8 and 9, which have clalmed recognition Ba repreaentatives and other organizations and individuals
known to have a representafive interest In any employees In the unk described in item Sb above, (If nones, so state) A/D n e
10a. Name 100, Address . 10c. Tel. No.” 10d. Call No.
70¢. Fax No. 701, E-Mail Address
11, Election Detalls: If the NLRB conducls an clection in this matter, state your position with rospect (o | 11a. Election Typo‘ﬁmnual it ] Mixsd ManualMai

11¢, Eloctiop, Time(e):
bl

such elsction.
11b. onDoto(:’se: \ i
., 20| [ Ml\.&!;’m_
. Full ameof BF (Includi 3 g r, city, stats, and 2IP codo)
Lo ness &E !)g‘ué,ﬂgmnnz D
12c, mm‘"&s Egnm or intemalional labor organization of which Patitioner ks an alfifiate or constituent (if none, so stafe) wite 03

5.

‘ 12¢. Call No. 12f. FaxNo, 12g. E-Mail Address g
‘wwfﬁﬂﬂ - 336y 1S g,unz.gt&@usc jhew.
13. Roprusentative of the Petitioner who will 2ccept service of all papers for purposes of the representation proceeding.

13a. Nama and Title p 13b. Address (atreet snd numbsr, city, state, and ZIP cods)
stmy_g_Léeg N-G_,Jg H SAme as & Brs '\ness

a

el

L Dri

13¢c, Yel No, : 3d.C 13e, Fax No. 13f. E-Mall Add|
-/1 wanza.fo/ Lom

BZ/,E‘ 4;5:.
. CODE, TTTLE 18, SE! N 1001)

PRIVACY ACT STATEMENT e
Solicitation of the information on this form is aulhorized by the National Labor Relations Act (NLRA). 29 US.C. §151uaeq Thepdndpahmuf&mmnonmoasdﬁmeomlubm
Retations Bosrd (NLRB) in procassing represantation and refated procaedings or fiigation. The routine uses for the informatiomarg-fisllyset-forthin-tho Fade ol Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2008). The NLRB will further explain thase uses ypon request. DbdowmolmrsnbmhmtomoNIRBusvolunhrr]L ' e, Upply,tha information will cause the
NLRBhdethMeibyrom
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FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE
Case No. Date Filed
02-RC-218128 4-9-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

’ of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees, The Petitioner alleges that the following circumstances exist and
uests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

| 2-.'Nnmc of Employer
NBCUniversal Media, LLC

30 Rockefeller Center, Campus 620/482, New York, New York 10112

3a, Employer Representative — Name and Title
Jason Laks, Senior Vice President, Labor Relations

3b. Address (If same as 2b - slate same)
Same.

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f, E-Mail Address
212-664-3291 N/a 212-887-5964 Jason.Laks@nbcuni.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and Stale where unil is located:
Media/Entertainment Television Production New York, New York

| "5b, Description of Unit Involved
Included: See Attachment A.

Excluded: 500 Attachment A.

ol

6a. No. of Employees in Unit:
~42

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the
Pelitioner? Yes No

Check One: 7a. Request for re?m’tion as Bargaining Representative was made on (Date)
4 (Date) (/f no reply received, so state).
7b. Pelitioner is currently recognized as Bargaining Representalive and desires certification under the Act.

. S .

and Employer declined recognition on or about

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None. N/a

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
N/a N/a N/a N/a

8g. Affiliation, if any

N/a

8h. Date of Recognition or Certification

N/a

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
N/a

(Name of labor organization) NLa

9. Is there now a strike or picketing at the Employer's establishment(s) invoived? NO If so, approximately how many employees are participating? \] {a
. has picketed the Employer since (Month, Day, Year) N/a

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None.
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/a N/a
N / a N / a 10e. Fax No. 101. E-Maif Address
N/a N/a

any such eleclion,

11. Election Details: If the NLRB conducts an election in this matter, stale your position with respect to

11a. Election Type:[ v ]Manual

ail_ || Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):

11d. Election Location(s):

5/4/12018 To be determined. See 2b.
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
See Attachment B. See Attachment B.

See Attachment B,

12c. Full name of national or international labor organization of which Petitioner is an affifiate or constituent (if none, so state)

12e. Cell No,
See Attachment B.

12d, Tel No.
See Attachment B.

12f. Fax No,
See Attachment B.

12g. E-Mail Address
See Attachment B.

13. Representative of the Petitioner who

will accept service of all papers for purp

of the repr

tation proceeding.

13a. Name and Title H 13b. Address (street and number, cily, state, and ZIP code)
Max SICherman Local 11, NABET-CWA, 145 West 30th Street. 12th Floor, New York. New York 10001
13¢c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
212-757-3065 N/a 212-246-7780 msicherman@nabetliocall1.org

| declare that | have read the above petm)n}r” ’3

ay ﬁemonu are true to the best of my knowledge and belief.

/

4

Name (Print)
Max Sicherman

Title

ZInd

WILLFUL FALSE STATE! SONT

PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.

]
Date L q
General Counsel, Local 11, NABET-CWA
PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, T 18, SECTION 1001)

S
Ve

T

A P L 19)
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed
RC PETITION 02-RC-218766 4-19-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is focated. The petition must be accompanied by both a showing of interest (see 6b below) and 3 certificate

of service showing service.on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

{Form NLRB-505); and {3) Description of,Répresen!atian Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPQSE OF THIS PE‘nTION‘ 'RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petlﬁonu and Petifioner desires to be cenlified as representative of the employaes. The Petitioner alleges that the following clrcumstances exist and
requests that the National Lator Relations Soard proceed under Its proper authority pursuant to Section'9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Estatllishment(s) involved (Streetf and number, city, State, ZIP code)
Pier Sixty LLC : Chelsea Pier, Suite 300, NY. NY. 10011
|~ 3a. Employer Representative — Name end Tille 3b, Address (If same as 2b — stale same)
Paul Gallen (General Manager) Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-336-6036 pgallen@piersixty.com
42. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Princlpal product or senice 5a. Cily and Slate where unit is located:
Hospitality (Catefing) ; Food Services New York City
&b. Description of Unit invoived 6a. No. of Employees in Unit:
Included: All full time, ‘part time, and oncall employees of Purchasing and Recewmg Dept., Stewarding Dept., | 225
" and Banquet Dep., servers, bartenders, coat check attendants, captains and supervisors. 6b. Do a substantial number (30%
Excluded: All other employees, guards, managers, and clericals as defined by the act as amended. bl desoni e ol
g Pelilioner? Yes No Eﬁ
Check One. D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about i

{Dete) (if no reply received, so state).
7b. Petitioner Is curréntly recognized as Bargalning Representstive and desires cedification under the Act.

Ba. Name of Recognized or Certified Bargaining Agout (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mall Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expirsfion Date of Current or Most Recent

' Contract, if any (Month, Day, Year}

9. Is there now a strike oF picketing at the Employer's establishment(s) involved? if so, approximately how many employees are participating?
(Name of iabor organization) : has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petilioner and lnose fiamed in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a repfesentative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: if the NLRB conducts an election In this matter, state your posilion with respect o | 11, Election Typa:|__|Manual ail fil"“"ed Manual/Mail
any such election,
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner {including focal name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local Unioh 808 5-28 51st Avenue, Long Istand City, N.Y. 11101

12¢. Full name of national or intemational tabor erganization of which Petitioner is an affiliate or constituent (if none, so stale}
international Brotherhood of Teamsters

120. Tel No. 12e. Cell No. 121, Fex No. 12g. E-Mail Address

13. Representative of the Petiioner who will accapt service of all papers for purposes of the representation proceeding.

i Sllvera L s R fartyimn e mgpimipiomery= e

13c¢. Tel No. 13d. CéliNo. | 13e. Fax No. 13f. E-Mail Address
718-389-1800 917-297-2241 718-389-2117 fitzverity@gmail.com

I declaro thau ‘have read the abovo peﬂuon anwm the statomonts are truc to the best of my knowledge and belief.

Name (Prini) s 95y Tile
Chris Silvera /¥ Pnnapal Officer # - g
WILLFUL FALSE srATEME TS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, sscnou 1001}

PRIVACY ACT STATEMENT
Soicitation of the Information on this forim is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Retations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in e’ Federal R&gister, 71 Fed. Reg. 74342-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disdosure of this information'to the NLRB is voluntary; however, failure to supply the information vdll cause the
NLRB to dedline to invoke ils processes. . ¥ ”FF‘D

APR 1 9 18



















Case Number Date Filed
02-RC-220895 5/25/18

Rider
2b.- Addresses of the ﬁEstaIIJlishmg_nts involved:

(1) 255 Lafayette Ave.
Suffern; NY 10901

(2) 90 Crystal Run Road
Middletown, NY 10941

(3) One Crosfield Ave.
West Nyack, NY 10994

(1) main }iospital campus, 255 Lafayette Ave., Suffern, NY:
‘Materials Management Conferénce Room on the 4™ Floor:
*6:00 a.m. to 9:00 a.m.; 12:00 noon to 2:30 p.m.; and 4:00 p.m. to 6:30 p.m.

(2) 90 Crystal Run.Road; Middletown, NY: 2™ floor conference room:
7:30 a.m. to 9:30 a.m.; and 2:30 p.m. to 4:30 p.m.

(3) One Crosfield Ave., West Nyack, NY: 2™ floor conference room:
7:30 a.m. to 9:30 a.m.; and 2:30 p.m. to 4:30 p.m.
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FORM NLRB-302 (RC)
(6-19)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION
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of service showing service on the employer and all other pertiss named In the petition of: (1) the patition; (2) Statement of Poaltion form
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FORM NLRB-502 (RC)
(415)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Cose No. Date Flied
RC PETITION 02-RC-224151 . 7-23-18

WSTRUO TIONS: Unless e-Filed using the Agency's website, www:nlrb.qoy, submit an originalof this Petition to an NLRB office in the Region
In which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should anly be filed
with the NLRB and should not.be served on the eémployer orany other parly.

1. PURPOSE OF THISPETITION! RC-CERTIFICATION OF REPRESENTATIVE -A: substantial number of omp!oyees wish to be réptosented for purposes of tollgttive
bargalning by Pohboner and Petitioner desires to bs certified as representative of the employaes. The Petitioner alleges that the followlng circumatances exist and
uests thattho Nlﬂom’ ‘LaborRtlstions:Board proceed unhder (s propoer authority pursuant to Section 8 of tid.Nationadl Labor Relitions Act:

2a. Nasme of Employer 2b. Address{es) of Establishmaenl(s) invoived (Streat and number, cily, Slate, ZIP code)
Hetrick-Martin Institute 2 Astor Place, New York, NY 10003
3a. Employer Representative ~ Name and Tille 3b. Address (If same as 2b ~ state same)

Trade Stevens, Semor Dir. of People, Talent and Cuiture same

" 3c. Tel. No. 1 3d.Cell No. Je. Fax No. 3f. E-Mail Address

212-674-2400 x235 tstevens@hmi.org

4a. Type of Establishment (Factory, mine, wholasaler, elc.) 4b. Principal product or service 5a. City and State whare unit is localed:
youth center heaith and human services New York, NY

(65, Description of Unit Invoived k 8a, No: of-Employees in Unit:
Included: Al full time and regular part tims, Including per diem, employees employed by the Employer at its facility located |APproximately-45

at 6 Astor Place, New York, NY. '6b. Do’a substantial number (30%
R | | e o AR B
Al guards and supervisors as defined in the Act. _ et l"_"l

Check One: J 7a. Request for recognition as Bargaining Represenlative was made on (Date)

and Employer declined recognition on or about

{Oate) (If no reply received, so state).

. 7b. Petitioner.is cumnﬂy recognized as Bargaining Representative and desires certification under the Act.

{ 8a. Name of ‘Recognized or Cortified Barjaining Agent (/f none, so state). 8b. Addcess
None

8¢. Tel No. | 8d Cell No. 8e. Fax No.

BY. E-Mail Address

8g. Affiliation, it any 8h. Date of Recognition or Certification 8l. Expiration Date of Cuirént or Most Recent

Contract, if any (Month, Dsy. Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Mo I so, approximately how many employees are partcipating?
{Name of labor organization) , has picketed the Employer sinca (Month, Day, Year)

10 Organizations or individuals other than Petitionef and those named in ilems 8 end 9, which have claimed recognilion s representatives ond other organizations and individuals
n o have 8 representative interest in any employees in the unit described in item Sb above, (If none. so state)

NIA
10a. Name : 10b. Address 10c. Tel. No. 10d. Celi No.
10e, Fax No. 101. E-Mail Address
1. Eloction Detalls: 1f the NLRB conducis:an election In this matier, state your position with (6spect1o | 11a, Election Type:[ 7 ] Manual 8T ﬁm,,d Manual/Mail
any such election. -z
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/15/18 12pm-3pm Family room of the Employer’s facllity
12a. Full Name of Petitioner (Including local name and number) 12b. Address (streal and number, city, state, and ZIP code)
1199 SEIU United Healthcare Workers East 330 Wes! 42nd Streel, 15th Floor, NY, NY 10036 attn: Leigh Howard

12¢. Fuil name of national ¢r international labor organization of which Petitioner is an sffiliate or constituent (if none, so stats)
Service Employees intemational Unlon

12d. Tel No. 12e. Cell No., 121. Fax No. 12g. E-Mail Address
leigh. hownrd@1 199.0rg
13. Representative of the Petitioner who Wil accept service of all papers for purposes of the representation proceeding.
13a. Name and Tite 13b. Address (sfreot and number, city, stele, and 2IP code,
JeSSica E Harns. Esq Gladstain, Rw.{ ginniss, LLP, 817 8 . y, 6th Flw.mvot{t. NY 10003

13c. Te! No. 13d. Cell No, S 13e. FaxNo. = 13f. E-Mail Address
212-228-7727 212-228-7654 Jharris@grmny.com

1 declare that | have.road’ tho ‘above. pclltlonahd that the sm.monu are true to tho 'bost of my knowledge and belief.

Name (Prnl) Date
Jessica E. Harls 7123118

WILLFUL FALSE STATEME! ON ﬂus PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. 1.005. TTLE 18, ssc'nomom

PRIVACY ACT STATEMENT
Solicitafion of the information en this form is authorized by the National Lebor Relations Act (NLKA), 29 U.S.C. § 151 of seq. The principal use of the Information Is to assist the National Labor
Relations Board (NLRB) in processing reprasentation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942

43 (Dec. 13,2006). The NLRB will further explain these uses upon.request Disclosure of this informalion to the NLRY is voluntary; however, tailure to supply the informalion will cause the
NLRB to dedline to invoke its processes. :

b
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FORM NLRB-502 (RC) e
(4-15) SO RAR AR 35
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Fi
RC PETITION 02-RC-224892 £43/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Stree! and number, city, State, ZIP code)
The 76 Madison Ave Condo 76 Madison Avenue New York, NY 10016

3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same) -
Tom Doran, Property Manager 257 Park Avenue Suit 303 New York. NY 10010

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-753-2329 tdoran@solstice.us.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Residential building Building services New York, NY 10011

5b. Description of Unit Involved 6a. No. of Employees in Unit:

3 s s 5 :
Included: A[l huilding service workers T T
Excluded: s gl . ko b vl o A
Statutory guards and supervisors, including superintendents inlomabr oA g

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) *_ and-Employer declined recognition on or about
(Date) (If no reply received. so slate).
7b. _Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

| "8a. Name of Recognlzed or Certified Bargaining Agent (If none, so stafe). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8q. Affiliation, if any . 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N( ) If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year) .
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals

known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address
11, Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ail Mixed Manual/Mail
any such election. s - D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
nearest Thursday 2:30 pm- 3:30 pm Staff room in basement

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
SEIU LOCAL 32BJ 25 West 18th Street New York, N.Y. 10011

12c. Full name of national or internalional labor organization of which Pelitioner is an affiliate or constituent (if none, so state)
SEIU LOCAL 32BJ

12d. Tel No. 12e. Cell No. " 12f. Fax No. 12g. E-Mail Address
212 388-3800

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Katchen Locke, Attorney 25 W. 16 Sweet, Now York, Y, 1001

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
212 539 2941 Klocke@seiu32bj.org

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. ’

Name (Print) Signa ] Title Date
Katchen Locke Feh Attomey 81-18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT ’AON ‘aﬂw é@ !.Mm
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 . Th i tion is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NURBsis yolun! ver, faikire the information will cause the
NLRB to decline to invoke its processes. ‘gal Su W h‘“f BW ‘8?1}?”
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DO NOT WRITE IN THIS SPACE

FORM NLR8-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-227006 9-7-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, |iwww.nirb.gov/;|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only bé filed with the NLRB and should not be served on the employer or any other party.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

72 5th Avenue, New York, NY 10011

2a. Name of Employer:

The New School

3b. Address (if same as 2b - state same):

80 5th Avenue, New York, NY 10011

3a. Employer Representative - Name and Title:
Keila Tennent

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-229-5432 tennentk@newschool.edu
4a. Type of Establishment (Factory, mine, wholesalef etc.) 4b. Principal Product or Service 5a. City and State where unil is located:
| University i Higher Education New York City, NY
5. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 1 9
Student Healthcare Services Provuders- please see attached list v
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represened by the Petitioner? ﬂ:l Yes []No

Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) Seg(ember 4 20 and
on or about (Date) no decision made (if no reply received, so state).

[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None None
8¢c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
None None None None
8g. Affiliation, if any: 8h, Date of Recognition or Certification | 8i. Expiration Date of Current or M“W
N/A N/A Recent Contract, if any (Month, Day, Year) ne
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No E If so, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel, No. 10d. Cell No.
None None None None
10e. Fax No. 10f. E-Mail Address
None None
11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
We would prefer an in-person election at the worksite [X] Manual [JMail [] Mixed Manual/Mail
11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
September 24, 3028 9 am - 5pm 80 5th Avenue, 3rd Floor, NY. NY 10011

12b. Address (street and number, city, State and ZIP code):

256 W. 38th Street, Suite 702, New York, NY 10018

12a. Full Name of Petitioner (including local name and number):

Intl. Union United Auto Workers and Local 7902

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none. so state):
International Union United Automobile, Aerospace and Agricultural Implement Workers of America
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

212-529-2580 N/A / 212-529-1986 ahammersmith@uaw.net

13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Emily Barnett 256 W. 38th Street, Suite 702, New York, NY 10018

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

212-432-2120 & uaw7902@gmail.com

1 declare that | have read the above petition and that the stal n true to the best of my knowledge and belief.

Name (Print) Signatul Title Date

Amy Hammersmith \ International Servicing Represen | 09/07/18

BL PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

IVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request, Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

WILLFUL FALSE STATEMENTS ON THIS PE'ITI’IPN C



Section 5B Descnptlon of Unit Involved
U Loll-+ve end fégull\f W‘( e
Included: AII providers of healthcére services to students at the New School such as therapists,

counselors, nurses, midwives, doctors, and including LCSWs, MDs, PhDs, RPA-Cs, RNs, MPHs, RDNs,
PsyDs, CNMs, and MCHESs and anyone with substantially equivalent qualifications who conducts similar
work at all the employer’s facilities.

Excluded: All other employees, guards and supervisors as defined in the Act.




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA -

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. i
REVISED  RC PETITION “03-RC-228305 BfisTs

INSTRUCTIONS: Unless e-Filod using the Agency's website, . submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned /s located, The pstition must be accompanied by hoth a showing of interast (see 6b below) and a certificate of service showing service on

the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Natloml Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

[ 7b Petitioner is currently recogrizad as Bargaining Representative and desires certification under the Ac!.

2a. Name of Employnt . ~ T2b Add (es) of Establishr (s) involved (Sireet and number, City, State, ZIP code):
Special Citizens Futures Unlimited Please see attached.
3a. Employer Representative - Name and Title: 3b, Address (if same as 2b - state same); i
Jessica Zufall-Guberman (CEO) 1775 Grand Concourse
Bronx NY

3c. Tel. No. 3d. Cell No. 3!, E-Mail Address
718-885-4630 9 I 7-801 -0321 Jessica.guberman@specialcitizens.org
4a sze of guabiishmam (Factory, mine, wholesaler, etc.) 4b. Pancipal Product or Serviu. a 5a. City and Stale where unit is located:
Residential & day programs residential & habilitative services |Bronx, NY
5b, Description of Unit Involved: Gl 6a. Number of Employees in Unit Py
Included: 120
Please see attached.
Excluded: '_s_b.;l;);dhi substantial numhl;ot (30% or more)

the employees in the unit wish to be
Please see attached. tcanod by the Pesmer? (] Yoo [0
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on ar about (Date) (I no reply received, so state), = i i

[.ocal 888, United Food and Commercial Workers Union 160 East Union Avenue
East Rutherford, NJ 07073

8a, Name of Recognized or Certifled "Bargalnlng Agent (If none, so state) | 8b. Address:

None

8c Tel No " |&d. Celi No. 8e. Fax No. 8f. E-Mail Address
8 Affiliation, if any: S o Bh. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)
9. Is there now a stnke or picketing at the Et.nployer‘s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, whldn have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the uni item 5b above. (If none, so slate)
None
10a. Name T 10b, Address g T TT10c Tel.No.  ~ ]10d. Cell No. i
SEP 2 8 20] a [ 10e. Fax No. 10f, E-Mail Address

11. Election Detalis: If the NLR8 conducts and election | pect to any such election: | 11a Election Type:

(X] Manual [IMail [] Mixed Manusl/Mail
11b. Election Date(s): - 11c. Election Time(s): 11d Election Location(s): "
Please see attached Please see attached Please see attached
12a. Fuil Name of Petitioner (including focal name aad number): 12b. Address (sireet and number, city, State and ZIP code):

12¢ Full name of national or international labor organ:zation of which Petitioner is an affiliate or constituent (if none, so slate):
United Food and Commercial Workers International Union

12d, Tel. No. 12e, Cell No. 121. Fax No. 12g. E-Mail Address
(914) 668-8881 (914) 668-8480
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation p di =
13a Name and Title: 13b Address (streel and number, city, State and ZIP code):
Steven H. Kern, Attorney Barnes, Iaccarino & Shepherd, LLP 258 Saw Mill River Road,

Elmsford, NY 10523 -
13¢. Tel. No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
(914) 592-1515 (914)592-3213 skern@bislawfirm.com
{ declare that | have read the above petition and that the statementd are true to the host of my knowledge and belinf,
Name (Prinf) Signatue £~ a7 Tite 8m

v .
Steven H. Kem A~ ,;o (/(A Attorney 9/28/18 |
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicilation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 f seq. The principal use of the information is o assist thé Nalional Labor Relations Board
(NLRB) in processing representation and related praceedings or fitigation. The routine uses for the informalion are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will

further explain these uses upon requesl. Disclosure of this informalion to the NLRB is volunlary; however, failure to supply (he informalion may cause the NLRB to decline to invoke ils processes,















FORM NLRB-502 (RC)

{a-15)
m#g:ﬁf&gﬁgg% E&\;ESNEEET - DO NOT WRITE IN THIS SPACE '!
10N A Ci . + D File
RC PETITION “BP-RC-228951 weres 0~11~18 '

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an-original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
_with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective _'1
bargaining by Pelitioner and Petitioner desires to be certified as representative of the emgplayees. The Petitioner alleges that the following circumstances exist and !

requests that the National Labor Relati Board pr d under its proper authority pursuant to Section 9 of the National Labor Relati Act. g
2a. Name of Employer 2b, Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Halcyon condominium _ 1305 east 51st WU \ﬁric, by _
3a. Employer Representative ~ Name and Tille 3b. Address (f same as 2b - state same) N ook
Tatiana Nizguretsky property manager 600 Madison ave New York NY 10022
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Addrass
212 897 2101 Tnizguretsky@hfzpm.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and State where unit & localed:
Residential building Building services New York, NY 10013
5b, Description of Unit Involved 6a. No. of Employees in Lnti: |
A - 4 13 iy
neluded: All building service workers Bb. Do a substantiel number (30%
Excluded: or ;n'lo{er}‘?; 1;-: ;mg:aygla:d i:. “:ie
; H i 7 unit wis! N ¥
Statutory guards and supervisors, including superintendents SR

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) _____________ and Employer declined recognition on or about
{Date} (If no reply received, so state).
7b. Pelitloner is currently recognized as Bargaining Representative and desires cerfification under the Act.

8a. Name of Recognized or Certitied Bargaining Agent (If none, so state). 8b. Address
None

Bc. Tel No. 8d Cell No. Be. Fax No. 8f, E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognition or Cetification 8i. Expiration Date ol Current or Most Recent g

Contract, if any (Month. Day, Year)

9. Is theré now a strike or picketing at the Employer's establishment(s) invoived? () if s0, approximately how many employees are participaling?
(Name of labor organization) . has pickefed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named In items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representalive interest in any employees in the unit described in itlem Sb above. (ff none, so state)

None ; i
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No. :
| 10¢. Fax No. 101, E-Mail Address
11, Election Details: If the NLRB conducls an election in this matter, slate your position with respect 1o | 11a, Election Type: Manual ail _[::IMlxnd ManualiMail
| ____any such efsction. i e
11b. Election Data(s): 11c. Election Time(z): 11d. Election Location(s):
neares! Thursday 230 1o 330 pm building lounge in cellar '
12a. Full Name of Petitioner (Inc/uding local name and number) 12b. Address (street and number. cily, state, and ZIP code) :
SEIU LOCAL 32BJ ; 25 West 18th Street New York, N.Y. 10011 |
o |

12c. Full name of national or international fabor organization of which Petitioner is an affiliate or constituent (if none, so state)
SEIU LOCAL 328J

12d. Tel No, 126, Cell No. 121, Fax No. 120. E-Mail Address
212 388-3800

13. Representative of the Petitioner who will accept service of all papers for purg of the repr tation proceeding.

13a. Name and Tille 13b. Address (street and number, cily, state, and ZIP code |

KatChe n LOCke ¥ Atto m ey 25 W. 18ih Shreel, New York, NY, 10011 5 } :

13c. Tel No. : 13d, Cell No. 13e. Fax No. 13f, E-Mail Address 1
212 539 2041 Klocke@seiud2bj.org

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. I

Name (Prini) Signaturg Tile 1 Date S ]
e e T Ao Joast B .

WILLFUL FALSE STATEMENTS ON THIS TION CAN BE PUNISHED BY FINE AN!:P}IMPRISONMENT (U.S5. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENY
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. The principal use of the information is Lo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline lo invoke its processes.
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Attachment to NYSNA/Hudson Valley Hospital RC Petition (October 19, 2018)

5b. Description of Unit Involved:

Included: All full-time, regular part-time and per diem Registered Nurses performing direct
patient care duties.

Excluded: All other employees, including Nurse Educators, Nurse Practitioners, Employee
Health Nurse Practitioners, Quality Assurance, Case Managers, Lactation Consultants, Operating
Room Coordinators, Infection Control, Clinical Nurse Managers, Assistant Clinical Nurse
Managers, supervisors, security guards, and all other managerial/confidential employees as

defined by the Act.

11b. Election Date: Thursday, November 8, 2018
11¢. Election times: 6:00 a,m.-9:00 a.m.; 11:00 a.m.-2:00 p.m.; 6:00 p.m.-9:00 p.m.
11d. Election location: 1980 Crompond Rd, Cortlandt Manor, NY 10567 (Main Hospital

Campus), Ground Floor Conference Room.







'.Case Number Date Filed
02-RC-229778 10/23/18

1

ATTACHMENT TO RC-PETITION —RESPIRATORY THERAPISTS

5b. Description of the Unit Involved

Included: All full-time and regular part-time.l Respiratory Therapists as residuals to the existing
1199-represented bargaining unit.

Excluded: All other employees of the Employer, guards and supervisors as defined in Section
2(11) of the Act.

1. Employees who worked an average of four (4) or more hours per week over the preceding
thirteen (13) week period shall be eligible to vote in the election.

(b) (6), (b) (7)(C)



FORM NLRB-502 (RC)

(4-15)
_:_‘IN]TED STAS—ES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION ” 02-RC-230045 10-29-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and {3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Hudson Valley Early Childhood Leaming Center c/o Hudson Valiey et 15 MB"“”* EbOI | Ru sdusa S‘EHE .

3a. Employer Representative — Name and Tite T Q ab P@Q POJS} 3b. Address (If same as 2b ~ state same)
15 Mount Ebo Rd S Ste 1
Howard Yager A‘Séh Ay B ter ] Gs05-2080
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(845) 878-8078 (845) B78-3203
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cify and State where unit is located:
Others Education Brewster, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional detsils ol
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[+] No [[ ]
Check One: D_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
E} 7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organizafion) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: I the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [+ Manual [ _| Mail ] Mixed Manuai/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/31/2018 12:00 PM to 1:00 PM The Blue Room/Gym 15 Mont Ebo Raad South, Brewster, NY 10509
12a. Full Name of Petitioner (including local name and number) 12b. Address (streetf and number, city, state, and ZIP code)

nie] Esak i i
Huadsun Valley Early Childhood Center United, New York State United Teachers/AFT/INEAJAFL-CIO w%hhﬂe i Fsgm

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
American Federation of Teachers/American Federation of Labor-Congress of Industrial Organizations

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(917) 734-8275 (917) 734-8275 desakoff@nysutmail.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (streef and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Daniel Esakoff Daniel Esakoff Organizer 10/28/2018 18:14:53
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVAGY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dsc. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedline to invoke its processes.




1 DO NOT WRITE IN THIS SPACE |
| Case | Date Filed 4
1 |
1

Attachment

Employees Included

All full time and regularly employed part time teachers (including art, music, special
education, substitute, and toddler), childcare providers, group leaders, fithess
specialists, speech language pathologists/therapists, occupational therapists,
psychologists, receptionists, and teacher assistants/aides (including 1 to 1 aides)

Employees Excluded
All other employees, including supervisors and guards as defined in the Act.





















FORM NLRB-502 (RC)

(4-15)
UNITED STATES GUVERNMEN | DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed '
RC PETITION 02-RC-231121 11/16/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other partles named In the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantisl number of employees wish to be répresenied for-purposes of collaciive

bargaimng by Petitioner and Pelitioner desires to be cerlifiad as ruprasentaluvs of the emplnwes The Petitioner alloges that the following clrcumstances exist and

uests.that tho National Labor Relatlons Board praceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Nams of Employer 2b. Address(es) of E nent(s) involved (Stree! and nwnbw, city. State, ZIP code)
Apicha Health Care Center 400 Broadway, New York, NY 100013

3a. Employer Ropresentative - Name and Title 3b. Address (If same as 2b — stale same)

Karen Bradunas, Director of Human Resources same

3c. Tel. No, 3d, Cell No. 3e. Fax No. 31, E-Mail Address
646-884-5381 kbradunas@apicha.org

48, Type of Establishment (Faclory, mine, wholesaler. 6ic.) | 4b, Principal product or service 5a. Cily and State where unil is localad:
Community Health Clinic Health Care New York, NY
5b. Description of Unit involved ‘ ‘ 6a. No. of Employees In Unit:
Included: ARl lima and coguar part thitw, krcluding por alom,” oimple tytho = . ) Approximalely 90
*To bs afigible, emplgyper must hive worked an pvarngo ol 4 howrs of maro par woek. dnﬂna {he 13 waaks | Y fi the efigulity dale for the eloclion,

€b. Do a substantial number (30%
Excluded: y or more) of the employees in the
All other employees, managerial and confidential employees, guards, and supervisors as defined in the Act. unit wish 1o be raprasenied by le
Petitioner? Yes No é

Check One: 7a. Request lor recognition as Bargaining Represenlalive was made on (Dale)
(Date) (If no reply received, so stale).
7b, Pelitioner is currently recognized as Bargaining Representative and deslres certification under the Act,

and Employer declined recognition on or about

8a. Name of Recognized or Cortified Bargalning Agent (If none, so state). 8b, Address
None :
8c, Tel No. 8d Cell No, 8e. Fax No. 81, E-Mail Address
Bg. Affiiation, if any * * Bh, Dale of Recognition or Certificalion 8i, Expiration Date of Current or Most Recent

Conlracl, if any (Month, Day, Year)

9. Is there naw a strike or picketing at the Employer's establishment(s) involved? g I s0, approximately how many employees are parficipating?
(Name of labor organization) . , has picketed the Employer since (Month, Day. Year)

10, Organizations or Individuals other than Petitioner and those named in items 8 and 9, which have claimed recaag_n:mon 8s representatives and other organizations and individuals
known lo have a representalive interest in any employees in the upit described in ltem 5b above. (If none, so slate)

N/A
108, Name 10b, Address 10c, Tel. No. 10d. Cell No.
10e. Fax No. 101, E-Mail Address
11. Election Details: If the NLRB conducts an election In this matter, state your position with respectto | 445, Election Type: 7 ] Manusl[ |Ma|i Mixed Manual/Mail
any such election. "'”- ..D "
11b, Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
12/5/18 8:30 am to 10:30 am, 3 pm o 6 pm Room 6 in the basement of the Employer's facility
12a. Full Namo of Petitioner {Including local name and number) 12b. Address (sireel and number, cily, state, and ZIP code)
1189 SEIU United Healthcare Workers East 330 West 42nd Streel, 15th Floor, NY, NY 10036 alln: Rafael Juslo

12¢. Full name of national or international labor arganization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees Internallonal Union

12d. Tel No. 12e, Cell No. 12f. Fax No. 12g. E-Mail Address
rafael.justo@1199.0rg
13, Representatlve of the Petitioner who wm—accopt service of all papers for purposes of the representation proceeding.
13a. Name and Title i H 13b. Address (stree! and number, cily, state, and ZIP code)
JBSS Ica E 2 H arms, Esq . _Gladstain. Reil, & Meginniss. LLP, B17 Broadway. 6th Floor. New York, NY 10003
13c. Tel No. 13d. Cell No. 13e. Fax No, 131, E-Mail Address
212-228-7727 s i 212-228-7654 jharris@grmny.com
| declare that | have read the above poutlon and that the statements are true to the best of my knowledge and belfef.
Namé {Print) Slg Title Date
Jessica E. Harris _— Aftorney 11/16/18
WILLFUL FALSE STATE ﬂ‘f 5 ON THI PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitalion of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informalion I to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this info NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to'invoke its processes. REG FI VED

NOV 16 2018
. 3 {— ’
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